RESPONSE T0 £] /2127 CiL. Tty

CERTIFIED MAIL - RETURNED RECEIPT REQUESTED

REILLY TAR & CHEMICAL CORPORATION

1510 MARKET SQUARE CENTER
151 NORTH DELAWARE STREET
INDIANAPOLIS, INDIANA 46204

TELEPHONE 317/638-7531
CABLE: RETAR INDIANAPOLIS
TELEX 27-404

EPA Region 5 Records Ctr.

aprat 25, 1988 LT

393306

Ms. Angela Aye Tin, Manager

Technical Compliance Unit

Compliance Section

“1llincis Eavironmental Protection Agency
Division of Land Pollution Control

2200 Churcaill Road

Springfield, Illinois 62794

J—
RE: ,~1190400006 -- MADISON COUNTY
GRANITE CITY/REILLY TAR & CHEMICAL CORPORATION
TLD006278360

\QELINCE FILE

Dear Ms. Tin:

Enclosed you will find an original and two copies of a revised Part A for
the above-referenced facility. This revisedr Part A is submitted in response
to your compliance inquiry letter dated April 15, 1988. 1I trust that the
enclosed corrects the apparent violation identified in your April 15 letter.

The enclosed Part A contains two revisions. First, the surface impoundment
treatment unit (TO02) has been deleted and replaced by a landfill (D80) to
reflect the closure of the impoundment with traces of hazardous waste
constituents remaining in the underlying soil and groundwater. Second,
hazardous waste number K035 has been deleted from the Part A since this waste
is ncw being completely recycled back to the tar stills.

Please call me (317-248-6426) if you have any questions about the enclosed
Part A revision.

Very truly yours,

REILLY TAR & CHEMICAL CORPORATION

% C% RECEIVED

John C. Craun APR 2 7 1988
Senior Engineer, IEPA.DLPQ

Corporate Environmental Affairs
JCC:1c
cc: (w/ enclosures):

M. A. Haney L. L. Pirtle
R. J. Kriner P. M. Rivers



Conu’m ed fram the front.

HERA. A LR
FOR EACH PROCESS ENTERED HERE

C.SPACE FCR ADDITIONAL FROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04").
INCLUDE DESIGN CAPACITY,

The: landfill uni:t (process code D80) shown above represents the former surface
impecundment treatiment unit (process code T02) which is being closed as a landfill.
All waste materizl was removed from this unit in the fall of 1987, but some
hazardous waste constituents remain in the underlying soil and groundwater, hence
the redesignation as a D80 unit.

IV. DESCRIPTION OF HAZZARDOUS WASTES

A, EPA HALARDOUS WASTE NUMBER — Enter the four—digit number from 4 , Subpart D for each listed hazardous waste you wiil handle. lf you
han:jle ha::ardous wastes wh ch are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics srd/or the tox ¢ contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be hendled on an annuat
besi;, For each characteristic: or toxic contaminant entered in column A estimate the total annuni quantity of all the non—listed waste(s) that will be handled
whizh possess that characteristic or contaminant,

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are

E.N.GLLS.HJJNJI.Q.EMEASHBE________.QQD_E METRIC UNIT OF MEASURE CODE
POUNDS, . . ot oii i cninnnnnennannnn KILOGRAMS . . ..ottt vt v v ennnnnnss K
TONS. « ot i e e e 'r METRICTONS . . . ..ttt it e i enn s ™

1f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
accuunt the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCZSS CODES:
For lited hazsrdous waste: For sach listed hazardous waste entered in column A select the codefs/ from the list of process codes contsined in Item 11

o indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-Jisted hazardoLs wastes: For each charscteristic of toxic contaminant entered in column A, seiect the codefs) from the list of process codes
rontained in ltern |1l tc indicate sll the processes thet will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess

what charecteristic or tox ¢ contaminant.
Nots: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the

extrerae right box of Itera [V-D(1); and {3) Enter in the space provided on page 4, the iine number and the additional code(s/.
2. PROCESS DESCRIPTION: if s code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous westes that can be described by
more than ore EPA Hazardous Naste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, snd D by estimating the total annua!

©guantity of the waste and describing all the processss to be used to trest, store, snd/or dispcse of the waste.
2. in co umn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column DI(2) on thst line enter

“included with abdove” aid make no other entries on that line.
3. Rapedt step 2 for esch o:her EPA Hazardous Waste Number that can be used to ducrlbc the hazardous weste.

EXAMPLE FOR COMPLETINSG ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 below) — A facility will trest and dispose of an estimated 900 pounds
per year of :hrome shavings from leather tanning and finishing operation. In addition, the facility will trest and dispose of three non—listed wastes. Two wastes
sre corrosive only and there w [l be an estimated 200 pounds per year of esch waste. The other waste is corrosive and ignitable snd there will be an estimated
100 pcunds per year of that waste, Traatment will be in an incinerstor and disposal will be in a fandfill.

A. EPA C.UNIT D. PROCESSES
‘zd 5 -HAZ--ARD' B ESTIMATED ANNUAL O:Ub:‘:!k 1. PROCESS CODES .z PROCESS DESCRIPTION
:g x:‘s,ltﬁ:‘:‘? QUANTITY OF WASTE (::d‘:)r ) ofcnur) © (lfileodoc is not entered in D(1))
' T 1 TT T T T
X-1{ki0 514 900 Pl ITO3IDSO
T T T 1 T 1 T 1
X-2'Dj0,012 400 Pl {T 03D8C
- ‘L T T T T 1
X-3 E"Oléll] 100 Pl I{TO3DS8O
-+ - 1779 LI LR L)
X4 D} 0{0 2 included with above

EPA F 5rm 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



T Centmurd from page 2.
NOTE: Photocopy this page before completing if you have more than 26 wastes to list

Form Approved OMB No. 158-S80004

r~ E-4 1.0. NUMBER (2nter from page 1) FOR OFFICIAL USE ONLY \
\ [ ] Al € [ 5] \
w1 |pjolojel2(7i8]3l6lo] |1 W DUP
R 8 - 135[14 ] 18 T1r m
1V. DESCRIPTION OF HAZARDOUS WASTES (continued : : S
A. EPA c.UNIT D. PROCESSES
W [(HAZARD.| B. ESTIMATED ANNUAL |[OF MEA-
Zo WASTENOC QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
7z | 'entercode. code) (enter) (if a code is not entered in D(1)) .
) JLI . | “ - e 27 - 20 F"T R M TS ETMCR TS ‘ . !
310151 500 T SO0 Off-site Disposal
T 1 1 T
2
T 7 | T 1 L4 ] T
3 .
T 1 ¥ Ll T T 1 T
4
; T 1 T T T T T T
S
; LI T T ™
5 |
| 1 1 T T T T T
l |
T 1 T 71 T 7 T
8 !
T T T 1 LR 1
9
1 1 1 1 T 1 T T
16
;‘ 1 1 1 1] T 1 T T
S
‘ ( T 1 LB T 7 T
12 !
T T T T
13
H | . { 1 T T T T T T 7T
[ P !
|4
| - L T LI T—1
15 ¢
1
: L T 1 T 1 T
16|
1‘ T T T T—T T
17 ‘
: 1 T T T
18
LR T LI T T
19
(o
‘ LI 11 LI T 1
20
— T 1 T 1 T T T
P
|
I L L 1 DL T 1 T T
[ 22
) LI T 1 T 1 T 7
23
T T T 1 T T
24
L T 1 T 1 T 1
25
"’6 1 | IR LI T 1
7" 26 27 - e T TERENIE TR I AN T YRR T3S Y O 1)
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A", "'B"', °C"’, etc. behind the ''3" to identify photocopied poges)




Continuez f1om the f-on.

IV DESCR|FTION OF HAZARDOUS WASTES (continucd) S e B e e s
E. USL 7118 SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA | D. NO. (enter from page 1)

s Lt T/A
F1I11.iD{2 016(2]7(5(2(6{0[ Tg
-l e ol

V. FACILITY DRAWING ¢
All extsting faciiities must include :n the space provided on page 5 a scale drawing of the facility (see instructions for more detail/.

VI. PHOTOGRAPHS , >

All exis-ing facilities must inctude photographs (aerial or ground—ievel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas ; end sites of future storage, treatment or disposal areas (see instructions for more detail).

VII FACILITY GEOGRAPHIC LOCATION

n

3] 3z o0

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees. minutes, & seconds;
2814111104210 op9iojjof81l0210
%5 &6 KL & - 7t 72 - 7 75 7€ 77 - 7%
VII. FACILITY OWNER 3

zl A. I the facility owner is aiso the facility operator as listed in Section VIil on Form 1, “General Information®’, place an X’ in the box 1o the ieft and
sxip 10 Section | X belowv.

B. I the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

i 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.,
E R
: - -~

13 1 - $3 186 - 32 i_s? EEET) €2 - 5s
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

c [

KT - 4 - ao | a4 a7 - X!

IX.OWNER CERTIFICATION

! certity undaer penalty of lav that | have personally examined and am familiar with the information submitted in this and all attached
documerts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitred infcrmation is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME ‘Dr 0t Or type) B.S{GNATURE
Dan Trieff,
Vice President -

X, OPERATOR CERTIFICATION

! certif undier pena'ty of lavs that | have personally examined and am familiar With the information submitted in this and all attached
documents, and thar based 0.1 my inguiry of those individuals immediately responsible for obtaining the information, | believe that the

submitred irformation is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

APRIL 25, 1988

A. NAME priat or type} B. SIGNATURE C. DATE SIGNED

EPA Form 35102 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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